
í{tß : _______________________________________________________________

√HáÖ :_______________________________________________________________

lÙ :_______________________________________________________________

Ñ‡sáÖ :_______________________________________________________________

lÙ :_______________________________________________________________

‹Ÿ :_______________________________________________________________

ë´ :_______________________________________________________________

________________________________________________________________

________________________________________________________________

ÆØp…? I◊ØuÄÑ‡s.

STATE OF CALIFORNIA
HEALTH AND HUMAN SERVICES AGENCY

CALIFORNIA DEPARTMENT OF SOCIAL SERVICES
0ÀÀÀÀ xxxx OOOO VVVV |||| 2222

íííí {{{{ IIII

(ADDRESSEE)

JJJJ íííí:Ër˙äæU.uI◊&uÄz¢„ò˜Ër˙ä:

20-300.221 (c), 20-300.3, 22-003.11, 63-804.1, 63-805.1

DFA 377.7A (CH) (7/99) REQUIRED FORM - NO SUBSTITUTES PERMITTED

OOOO VVVV |||| 2222 ÀÀÀÀ ËËËË

WqÀË¶umÅÙfl^£xWOV|2:

■■ ¶åc≤&* uÎEcl2Îz¢^£˙ä.

■■ JZ≤&* uÎEcl2Îz¢^£˙ä.

■■ u¥______________________ rùEOV|2Ãlf<I.

■■ u¥____________________ rùEÀxOV|2åc DmI.

■■ u&_____________________ mÅÙfl^£xW∑OV|2.
(ëŸ)

B¶flqÀËÄ~ÖÇkœ√u™Y√u.#¨¶åc≤&*uÎE

cl2Îz¢^£˙ä,¶xX™kdxX⁄®üu‡JZÄ$ˆ.

OOOO VVVV |||| 2222 ÎÎÎÎ ~~~~

OV|2Î~,≈~9‡Î·ß12 ¢j,≈Ÿ9‡Î·ß24 ¢j,≈

⁄9‡ÎTWƒOV|2.#¨u‡VËr˙äÄŸ,®ÆZxMÃ

ÄÎ~:

• #¨u∑J G*&ÄKÀG¶ÅÙfl∑O˙},õ±™~±,≈

~9‡Î≠W≠OV|2.

• #¨u∑*&ÄKÀG¶ÅÙfl∑OTN,≈~9‡Î·ß24 ¢

j,…≈Ÿ9‡ÎGW≠OV|2.

• u∑*&ÄKÀG¶ÅÙfl‡Y>™XqÅÙfl,s‹ß·$500

™ $500 ◊fl,uÄÅÙfl≠®∑W≠…e.

• u ∑*&ÄKÀG&ÃFøYq¢~ÖÄ ≠\i,5 øè#–Ö

™®“|–,uÄÅÙfl≠®∑…e10 «.

ËGu≈____________ 9Ä‡Î,ËiÜ:

■■ uM{OÅÙfl·ß______________ j,“____________ 

_______________ ¥__________________________.

■■ “______________________\,uBÔmÅÙfl^£xW∑W

≠OV|2.

¶¶¶¶ åååå cccc:::: uMI◊&¶åcFüOV|2ÄÀËfl

ï.#¨u^·√u⁄7s†ísºÄÅÙflö˚

G@sÄŸ,uI◊\Òåc.kflVü∆ïuË6

ìÀåc.Ìí›ÄGºÄö˚M®…p,”åc

≤&ü7‡X…p.

üüüü uuuu ⁄⁄⁄⁄ 7777 ssss†††† wwww ÄÄÄÄ íííí {{{{

■■ {·______________________ mÅÙfl^£xW∑OV|2:

■■ uÄÅÙflü“___________________\,J $_________ 

…·$__________.

■■ ÑG,{·uÍJE…pÌx,uÄÅÙfl≠®Æ

„MÃ.G¯Ä…pí{ÒKEuü{OÄö˚.

■■ uÄÅÙflü“______________________\…e. OV|

2Äƒ£G {uÄU®‘h.–OV|2ßƒΩF™IÅ˙

Æ…pÄŸ,uI◊„º≠\.

■■ uÄcÜßBÔ8e. uI◊&∏ÈF7„º≠\.uÄ ÅÙ

flö˚I®Æ„MÃ,{·____________________ B∑OV

|2.

~~~~ ππππ::::



(Medi-Cal)

• Medi-Cal 

•

•

■■  ■■  ■■  

•

•

(Cal-Learn):

• Cal-Learn

• Cal-Learn

Medi-Cal 

(W&I
Code Sections 10850 10950.) 

•
•

•

• 1-800-952-5253
(TDD) 1-800-952-8349

________________________________ 

■■ ■■ ■■ Medi-Cal

■■ _______________________________________

_____________________________________________

_______________________________________________________

_______________________________________________________

_______________________________________________________

_______________________________________________________

_______________________________________________________

■■

■■

________________________________

■■

NA BACK 9 (REPLACES NA BACK 8 AND EP 5) (CH)  REQUIRED FORM - NO SUBSTITUTE PERMITTED


